FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000161429 04-25-20035 90270 039 ***150.00

1. Entity Name

JCF VAN BUREN, INC.

Principal Place of Business 2 f L‘-l Né '2‘}4._Mailing Address zU U q 631 2
et

~2300-N-OCEAN-BEYD-STE-310+— ~-S100 N QCEANBLVD STE 3107
FORT LAUDERDALE, FL -33365- T2 FT LAUDERDALE, FL3385 T3 065

Suite, Apt. #, efc. Suite, Apl. #, eic. 31112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
q0- 19459 37 No: Applicable
Zp Country Zip Country 5. Certificata of Status Desired O ?eae';’igf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOSEPH E JR.
8400 N ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 440 :
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.//

4GS 2 ——

SIGNATURE

Signature, yped of printed name oﬁ gwaa'au agent and Iitie il applicable. (NOTE: Ragistared Agenl signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campafgn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. a8 Added to Faes
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
THILE P . o 7 peleta TIMLE 2 f 24 Al é 274+ -Yf'hﬂdp' change [ Addition
Have FINDEISS, CLIFFORD 2 24 N g 2 T46 64 e
STREET ADDRESS = STREET ADDRESS 2o N—OCEAN—B vy #3310 T
OTY-ST-2P  NEORTAAYDERBATEFT 09" [f [ g Z F( | cmsiae Fi——b-ﬂ-u—'B-HQ-Bﬂ'L—E,_FL__Sa:B'OS_J
THLE S O patair 2% | e M L e el 3372 o[{change [0 Addition
NAME FINDEISS, CLIFFORD NAME
STREET ADDRESS [-2727-BAST-OARNTAND PARK BLVD., 3RO FLOOR™ STAEET ADDRESS ] ' *3
5P | FORT-AAUDERDATE PE33306—— ovstar P AU BER BACE, Fr 33365
TILE 1 Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TiLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
oIy~ ST- 2P CITY-ST-2P
TIHE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST-2IP
TITE O palele TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-$T-2P

12. | hereby cenilz_lhal the information supplied with this filing does nat qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is rue and accurale and that my signalura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as reguired by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 if

changed, or on an attackment with an addrass, with all other like empowered. %}?_ﬁ?— ’-f‘f?s

SIGNATURE: X [ [G75=— Pre i ¥ A v =

5|Gm?un7iﬂﬂ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date ! Daylime Phona I




